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CALIFORNIA FORM 700 1F~1L~1Dl 
STATEMENT OF~I;CONOMIC INTERESTS 

Date Received 
Official Use Only 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

1. Office, Agency, or Court 
Agency Name 

(LAST) 

AsH 

f'R,~ ~~iG~~~~ji~k~E!o" FEB 16 2011 

II APR - 5 MIll; 36 
(FIRST) 

PAIRIClA-

AEriE 1:. MlEES 
WILLIAMS CITY CLERK 

(MIDDlE) 

AN ,,-I 

C/ ~ 0 F //JIU / BmS 
Division. Board. Deprtment. District, if applicable Your Position 

edt; eo ()OC'.-, .I 
~ If filing for multiple positions, list below or on an attachmenl 

tuFPA - ....,... 
Agency: /l .Ie 57'1\ a I eLf t:::J?,4t I:::'""" r:;;;;=>--;-cJ r cr , 

2. Jurisdiction of Office (Check at least one box) 

o State 

Pr<.E31 DEJUT 
Position: 65K1-R:6J7tteV 

o Multi·County ______________ _ 

o Judge (Statewide Jurisdiction) 

l3'County of 001.--05 8 

o Other I1rCity of to I LLI A rn..5 

3. Type of Statement (Check at least one box) 

r::(Annual: The period covered is January I, 2010, through December 31, o Leaving Office: Date Left -----1-----1 __ 
(Check one) 2010. ·or· 

The period covered is -----1-----1~ through December 31, 
2010. 

o The period covered is January I, 2010, through the date of 
leaving office. 

o Assuming Office: Date -----1----1 __ o The period covered is -----1-----1~ through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sough~ if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None. II 

o Schedule A·l • Investmenls - schedule attached 

o Schedule A·2 • Invesfmenls - schedule attached 

o Schedule B • Real Property - schedule attached 

·or· 

... Total number of pages including this cover page: 

o Schedule C • Income, Loans, & Business Positions - schedule attached 

~hedule 0 • Income - Gilts - schedule attached 

o Schedule E • Income - Gilts - Travel Paymenls - schedule attached 

o None· No reporlable inferesfs on any schedule 

                
                                           
                                                          

       
                         

               ⁾†
                                                                                                                                                          
herein and in any attached schedulp..s is tnJe and complete. I acknowledge this is                   

I certify under penalty of perjury under the laws of the State of California that 

Date Signed -'O""~>=-J/LL/_"'S-'=1/""'/:;:'IJ'=---­r (m(f,th, day, year) 

FPPC Fonn 700 (2010/2011) 
FPPC Toll-Free Helpline: 866/275--3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

... NAME OF SOURCE ... NAME OF SOURCE 

G392r r8eKc y-- trvCpP Y' uP 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

L[Qo (!rlQ,.{O! OWU, S?c. Ca... 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

})INNC:::;/c- Li:=7+WG" 0':= CJT76--"S 
DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ >..$ ___ _ ---1---1__ $ ___ _ 

---1---1_ >-$ ___ _ ---1---1_ >-$ __ _ 

... NAME OF SOURCE Ii>" NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $>--__ _ ---1---1__ >-$ ___ _ 

---1---1_ $>-__ _ ---1----'_ $ ___ _ 

$ $ 

... NAME OF SOURCE ~ NAME OF SOURCE 

ADDRESS (Business Address Accepfable) ADDRESS (Business Address Acceptabfe) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ >-$ __ _ ---1---1__ .. $ ___ _ 

---1---1_ .. $ ___ _ ---1----'_ ... $ __ _ 

---1---1_ $ ___ _ ---1---1_ $-$ __ _ 

Commenm: ____________________________________________________________________________ __ 

FPPC Form 700 (20l0/20ll) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


